Planning & Development (IHN"[

Department ST%P
PROPERTY OWNER AUTHORIZATION snﬁp

COMPLETE THIS FORM IF THE APPLICANT IS NOT THE PROPERTY OWNER

Date:

| hereby authorize ;

address of , to

file this application and to act on my behalf in regard to this request.

Property Owner’s Signature:

Printed Name:

DEPARTMENT USE ONLY

Case Number:

Project Name:

411 North Central Avenue, 3" Floor = Phoenix, AZ 85004-2191 = (602) 506-3301 = (602) 506-3601 fax
504 »Internet: www.maricopa.gov/planning< 04/02/02



